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Calculate theoverallper diem by adding the results of Steps6 and 8. 

Set the per diem ratefor the hospitalas the lower ofthe resultof Step 9 or 

the result of inflated Medicaid charges divided by total Medicaid days. 

For hospitals with less or less thanthan200 total Medicaid patient days, 

20 Medicaid patient admissions, the per diem rate be computed using 

the principles outlined in Steps1 through 10 above, but total costs, 

charges, and days shall be utilized, instead of the Medicaid apportioned 

costs, charges and days. 

Effective July1,2001,the Medicaid inpatient per diem rate will be 

adjusted for Lake Wales Hospital, Winter Haven Hospital, Health Central 

Hospital and LarkinCommunity Hospital in accordance with section 

409.905(5)(~),Florida Statutes: 

The Agency for Health Care Administration shall adjust a hospital's 

currentinpatient per diem to reflect the cost of serving the Medicaid 

population at that institutionif: 

1. 	The hospital experiencesan increase in Medicaid caseload by more 

than 25 percent in any year, primarily resulting from the closure of a 

hospital in the same service area occurring after July1,1995; 

2. The hospital's Medicaid per diem rate is at least215 percent below the 

Medicaid per patient for that year;or 

3. The hospital is located o'cfewer hospitals,in a county that has five 

began offering obstetrical services or after September1999,and has 

submitted a request in writing to the Agencya rate adjustment after 

July 1,2000,but before September30,2000, in which case such 

a 
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hospital’s Medicaid inpatient per diem rate shallbe adjusted tocost, 

effective July1,2002. 

13. No later than October1of each year the agency must provide estimated 

costs for any adjustment in a hospital inpatient per diem pursuantto this 

paragraph to the Executive Office of the Governor, the House of 

Representatives General AppropriationsCommittee,and the Senate 

Budget Committee. 

14. Effective July 1,2002,the Medicaid inpatient per diem rate will be 

adjusted for New Port Richey hospital in accordance with section 

409.905(5)(c), Florida Statutes. Hospital inpatient rates set under the 

provisions of the Plan for the July1,2003 rate setting willbe effective 

October 1,2003. 
3-

VI. Disproportionate Share Hospital@SH) Reimbursement Methods 

A. 	 Determination of IndividualHospitalRegularDisproportionateSharePayments 

for Disproportionate Share Hospitals (DSH). 

1. 	 In order to qualify for reimbursement, a hospital shall meet either of the 

minimum federal requirements specified in Section 1923(b)of the Act. 

The Act specifies that hospitals must meet one of the following 

requirements: 

a. 	 TheMedicaidinpatientutilizationrateisgreaterthanone standard 

deviation above the statewide mean, or; 

b. Thelow-incomeutilizationrateisatleast 2576. 

I,.., 

e: 
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2. Additionally, the Act specifies that in order for the hospital to 

qualify for reimbursement, the hospital must have-at two 

obstetricians or physicians with staff privileges atthe: hospital who have 
( 1 

agreed to provide obstetric servicesto individuals entitledto such services 

under the State MedicaidPlan. This does not applyto hospitals where: 

a. Theinpatients are predominantlyindividualsunder 18 yearsof 
, , 

age, or 
P I 

b.Non-emergencyobstetricservices:werenot offered, a s  ofDecember 

21,1987. 
, .  

3. 	 a. ThehospitalMedicaidinpatientutilizationratein1.a.aboveshall 

becalculatedonceayearbased on costreportsus&fortheJuly 1 , .  

rate setting. 

b. The low-income utilization rate in 1.b. above shall also be 

calculated once a year every July1. 

4. 	 .EffectiveJuly 1,2003,the Agencyshall use the followingmethodology 

to distribute payments under the RegularDSH program for state fiscal 

year 2003-2004 and forward. 

The Agency shall only distribute regularDSH payments to those hospitals 

that meet the requirements of SectionVIA. 1. .,above, andito public 

hospitals. The following methodology shall be used.to distribute 

disproportionate share payments tohospital that meetthe federal 

minimumrequirements and to public hospitals. 

a.ForhospitalsthatmeettherequirementsofSectionVI.A.1.) 

above, anddo not qualify as a public hospital, the following 
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formula shall be used: 

DSHP =(HMD/TSMD) * $1 million 

Where: 

DSHP =disproportionate share hospital payment 

HMD =hospital Medicaid days 

TSMD =total state Medicaiddays 

b. 	 Thefollowing formulasshall be used to pay disproportionate share 

dollars to public hospitals: 

For state mental health hospitals: 

DSHP =(HMD/TMDMH) * TAAMH 

The total amount availablefor the state mental health hospitals 

shallbethedifferencebetween the federalcapforInstitutionsfor , . 

,r,. , , 

Mental Diseases and the amounts paidundermental health . .. 

* '.*. . . i b ;  

disproportionate sharepro- in SectionV1.D. 

For non-state government ownedor operated hospitals with3,300 

or more Medicaid days: 

DSHP =[(.82 * HCCDRCCD) +(.18 * HMINTMD)] * TAAPH 

TAAPH =TAA - TMMH 

For non-state government ownedor operated hospitals with less 

than3,300 Medicaid days, a total of$ 4 O O , O O C I  shall be distributed 

equally among these hospitals. 

Where: 

TAA =total available appropriation (asfound in Appendix B) 

TAAPH =total amount available for public hospitals 
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TAAMH =total amount availablefor mental health hospitals 


DSHP =disproportionate share hospital payments 


HMD =hospital Medicaid days 


TMDMH =total state Medicaid days
for mental health hospitals 

TMD =total state Medicaid daysfor public non-state hospitals 

HCCD =hospital charity care dollars 

TCCD =total state charity care dollars for public non-state 

hospitals 

In computing the above amounts for public hospitals and hospitals thatqualifyunder Section 

VI.A.2., above, the Agency shalluse the average of the1997,1998and 1999audited data to 

determine each hospital's Medicaid days and charity care. The Agency will use the average of 

the audited disproportionate share for the years available ifthe Agency does not have the 
. .  

prescribed three years of audited disproportionate share for a hospital. 
* .  ,.. . 

5 .  	 The total of all disproportionate share payments shall. not exceed the 

amount appropriated,or the federal government's upper payment limits. 

Payments shall comply with the limits set forthin Section 1923(g) of the 

Social Security Act. 

6 .  	 In no case shall total paymentsto a hospital underthis section, with the exception 

of public non-state facilitiesor state facilities, exceed the total amountof 

uncompensated charity care of the hospital, as determined by the agency 

according to themost recent calendar year audited data available at the beginning 

of each state fiscal year. 
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7. 	 The total amount calculated to be distributed shall be made in quarterly 

payments subsequent to each quarter during the fiscalyear. 

8. 	 Paymentstoeach disproportionateshare hospital shad1 result in payments 

of at least theminimumpayment adjustment specifiedin the Act. The Act 

specifies that the payment adjustment must at aminimumprovide either: 

a. 	 An additional payment amount equal totheproductofthe 

hospital's Medicaid operating cost payment times the hospital's 

disproportionate share adjustment percentage in accordance with 

Section 1886(d)(S)(F)(iv) ofthe Social Security Act, or 

b. 	 A minimumspecifiedadditionalpaymentamount(orincreased 

percentage amount) and for an increase in such payment amount in 

proportion to the percentageby which thehospital Medicaid 

utilization rate exceeds onestandard deviation above the mean 

Medicaid inpatient utilization rate for hospital's receiving Medicaid 

payments in the state. 

B . 	 Determination of an outlier adjustmentin Medicaid payment amounts for 

Disproportionate Share Hospitals for medically necessary inpatient hospital 

services involving exceptionallyhigh costs or exceptionallylonglengths of stay 

for individuals under one yearof age in Regional Perinatal Intensive Care Centers 

(RPICC). Exceptionally high costs are costs attributable to criticallyill and/or 

extremely small (low birth weight) individualswho receive services in Neonatal 

Intensive Care Units (NICU) outlierpaymentof hospitals that qualify for 

adjustments. Exceptionally long lengths of stay are stays in excessof forty-five 

days. 
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1. DisproportionateShareHospitalsthatqualifyunder VIA.,above,for 

regular 	disproportionateshare hospital payments and meet all of the 

for an outlier adjustmentfollowing requirements shall qualify in payment 

amounts. For state fiscal year 2002-2003, and 2003-:2004 forward, 

payments underthis Section willbe limited to the hospitals that received a 

payment underthis Section in statefiscal year 2001-:!002. 

a. 	 Agreetoconform to all agency requirements to assure high quality 

in the provisionof service, including criteria adopted by 

Department of Health rule 64C-6.003, F.A.C., concerningstaffing 

ratios, medical records, standards ofcare, equipment space and 

such other standards and criteriaas specified lby this rule, aswell 

as meeting the RPICC designation pursuantto 383.15 - 383.21, 
E 

F.S. 
e)' 

b. Agree to provide information to the agency, in a form and manner 
*. 

be rule F.A.C., ofthe Department
toprescribedby 64C-6.002, of 2' 


Health, concerning the care provided to all patients in neonatal 


intensive care centers and high-risk maternity care. 


c.Agreetoacceptallpatientsforneonatalintensivecareandhigh­

risk maternity care, regardlessof ability topay on a functional 

space-available basis. 

d. 	 Agreetodeveloparrangementswithothermaternityandneonatal 

care providersin the hospital's region for the appropriate receipt 

and transfer of patients inneed of specialized maternity and 

neonatal intensive care services. 

e. 	 Agreetoestablishandprovideadevelopmentalevaluationand 

services program for certain high-risk neonates, as prescribed and 

defined by rule of the department. 
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f. A p e  to sponsor a programof continuing education in perinatal 

care for health care professionals within the regionof the hospital, 

as specified by rule. 

Agree to provide backup andr e f e d  services to the department's 

county health units and other low perinatal . I 

providers within thehospitals region, including the development 

of written agreements between these organizations the 
. . , . 

hospital. , ,  

public income 

h. 	 Agree toarrangefortranspoltationfor high-risk obstetricalpatients 

and neonates in need oftransferfrom thecommunityto the , . , + ' , I. .  
, , , I 

hospital or from the hospital to another more appropriate facility. , ' 
, 

1 ,  

, .  
. 

) '  

% I  , '  

,'. 2.Hospitalsthatfailtocomplywithany of theaboveconditions, or therules , , ,  , 
. . 

of the department under Chapter 64C-6.001, F.A.C., shall not receive any 

payment under this subsection untilfull compliance is achieved. A ' 

hospital that is non-compliant two or more consecutive quarters, shall 

not receive itsshare of the funds. Any forfeited funds shall be distributed 

by the remaining participating program hospitals. 

. . 3. . Outlierpayment amounts earnedbydisproportionatesharehospitalsthat 

meet all of the qualifications in1.a. through 1b.,above, shallbe in 
. . 

' diem toMedicaid. .  rate. . peraddition , , 

4..Forstatefiscalyear2002-2003and2003-2004forward,the 

outlier paymentswill be made only to those hospitals that receivedan 
I . 

outlier payment in state fiscal year 2001-2002. Theindividualhospital 

payments in 2002-2003 and 2003-2004 forward shall be made in the same 

proportion as the individual hospital payments weremade in state fiscal 

year 2001-2002. The total outlier payments may not exceed the total 

amount appropriated asfound in Appendix B.  
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5.  	 Effectiveforstatefiscalyear 2003-2004 forward,thefollowingformula 

shallbeused bytheagencytocalculatethetotalamountearnedfor 

hospitals that qualify to participatein the RPICCprogram 

TAE =HDSP/THDSP 

Where: 

TAE =total amount earned by a RPICC. 

HDSP =the prior state fiscal yearRPKC disproportionate share 

payment to the individual hospital. 

THDSP =the prior state year total RPICC disproportionate share 

payment to all hospitals 

6 .  	Effective for state fiscal year2003-2004 forward, the total additional payment 

for hospitals that participatein the RPICC programshall be ,calculated by the 

agency as follows: 

x* 

TAP =TAE x TA 


Where: 


TAP =total additional payment for a RPICC. 


TAE =total amount earned
by a RPICC. 

TA =total appropriation for the 

RPICC disproportionate share program.(as found in Appendix B) 

7. 	 Distribute the outlier payments in four equal installments during the state 

fiscal year. 

C.DeterminationofDisproportionateSharePaymentsfor TeachingHospitals. 

1.  	 Disproportionatesharepaymentsshallbepaidtostatutorilydefined 

teaching hospitals for their increased costs associated. with medical 

education programs andfor tertiary health care services provided to the 
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indigent. In order to qualify for these payments, a teaching hospital must 

first qualify for regular disproportionateshare hospital payments basedon 

the criteria containedin SectionVIA.,above. For state fiscal year 2002­
. ,  

. . 2003 forward, only hospitals that qualified as a statutory teaching hospital 

andreceivedapaymentunder this Section in state fiscal year 2001-2002, , . 

. .  . shall qualify to receive payments in state fiscalyear 2!002-2003forward. 

2. 	 On or before September 15 of each year, the Agency for Health Care 

Administration shall calculatean allocation fraction tobe used for 
. . 

distributing funds to state statutory teaching hospitals. Subsequentto the 
, , 

end of each quarter of the state year, the agency shall distribute to 
, I. . I I I , > "  

, , . ,  
, .  ,eachstatutoryteachinghospital, an amountdeterminedbymultiplying , ' 

' . (  

one-fourthofthefundsappropriated for thispurposetimessuchhospital's . : , 

allocation fraction. The allocation fraction for each such hospital shall be 

determined by the sum of three primary factors, dividedby three The ' ' 

primary factors are: 

a. Thenumber of nationallyaccreditedgraduatemedicaleducation 
. .  

. . 
programsofferedbythehospital,includingprogramsaccredited by / '  

the Accreditation Council for Graduate Medical Education and the. 

combined Internal Medicine and Pediatricsprogramsacceptable to 
.	 . 

. .  Americanof Medicinethethe Internal American 

Board of Pediatrics at the beginning of the state fiscal year 

preceding the dateon which the allocation fraction is calculated. 

The numerical value ofthis factor is the fraction that the hospital 

represents of the total number of programs, where the totalis 

computed for all state statutory teaching hospitals; 

b. The number of full-time equivalent trainees i n .  the hospital, which 

comprisestwo components: 
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